and included administrators, advanced practice nurses and physicians familiar with the Strengthening APNS in Nursing Homes role of advanced practice nurses in long-term care, and nurses and physicians who direct academic programs to prepare advanced practice geriatric nurses.
Experts met for a 2-day face-to-face meeting. A background paper distributed prior to the meeting described known models of advanced practice nurse practices in nursing homes, along with a bibliography of published studies that examined the relationship of outcomes for nursing home residents and care by advanced practice nurses. The proceedings of the Expert Panel meeting were summarized and distributed as drafts to the Expert Panel participants, with request for input and clarification.
This paper presents six of the seven recommended strategies of the Expert Panel related to caseloads for APNs in nursing homes, along with the background that underpinned the thinking of the Expert Panel in choosing each recommendation. The seventh recommendation on the need for research funding to expand the knowledge base of resident and facility outcomes for APN practice will be provided in a future article.
The Panel anticipates that APNs, physicians, long-term care facilities, regulators, payers and consumers will be guided by the recommended strategies (Table 1) .
Strategy 1: Increase employment/utilization of APNs in nursing homes
The Expert Panel based the recommendation of Strategy 1 on strong research literature and current practice supporting positive outcomes for nursing home residents from care by APNs. The documented need for increased APNs with gero-psychiatric expertise is also noted. (Table 3 ). An evolving number of APNs describe a fourth model of independent practice, in which the APN has no financial relationship with either a physician or a facility and directly bills Medicare, Medicaid and other insurers for their services. In the descriptions that follow, no effort has been made to compare the efficacy and outcomes of these models because of multiple differences in practice and reimbursement associated with each model. Unless the nursing home is too small, practicing in one home is more efficient.
Experts also suggested limiting the number of nursing homes one APN should visit to no more than five or six. As professional nurses, APNs are comfortable and expect to take a proactive role in interacting with residents, family and staff. Unfortunately, many of these activities, which enhance resident outcomes, are currently not billable. Several studies report on the 
